2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # POO000058453 Apr 11, 2001 8:00 am
t- Enity Name : ecretary of State
PROTECTION TECHNOLOGIES CORPORATION - o o 6y et g7
Principal Place of Business Mailing Address
6990 SW 8TH ST, 6990 SW 8TH ST.
MIAMI FL 33144 MIAMI FL 33144 LENE I
s T v LT T
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber | . — Applicd For
&%N - iDl4s 81 Mot Applicable
2ip Gountry “p Sountry 5. Certificate of Status Desired M ?ese'ggqﬁgsgidhal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
e
FEICK, GARY Street Address (P.O. Bax Number is Not Acceptable)
6990 SW 8TH ST.
MIAMI FL 33144
City = Zip Code
¥ i~ w.L_, P
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida
SIGNATURE
Sigraiue, yped or orved name of registered agent ane title if aopi cab'e. (NO1ER Regstered Agent signature sequired when reinstatrg} DATE
i on is eliib i 1 = 1 If FEE
@. This corporation is eligible to satisfy its Intangible FILE NOWII FEE l&’f !S'l5D.OO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fung Contribution [ Added to Fees
{Sec oriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PResidEoT [ Delete “IiLE [ Change [ Acdition
NAWE DAV D H .Si'l‘uqu)/ e 3 NAME
SRETADNESS | e NW 3D SteeEr STE S0t STHECT ADOAESS
C1Y-§1-2P MiapMT =L 3278 OITY-§7-7P
TILE V‘i CE; DRESI DT ] Delete e ] Change [ Additon
NAME GALY A FEILK —1  2%9 PicoR NEME
sreaoviss | GRG0 SwW @ 3'_?525 STREET ADDAFSS
LIy -ST-2IP My Flo 3344 CITY-5T-7P
TIME ] Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CHY-5T-7IP CITY-SI-2P
THTLE 1 Delete TITLE [ Change [ Addition
MNAME WAME
STREES ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE (] Delere e (] Change [ Addition
NAME NAME
STREET ADDRTSS STREET AUDFAESS
GITY-S1-2IP CiTY-57-2IF
TITLE [ Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. i hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall e the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver of trustee empowered 1o execute this report as required dier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agaddress fi other like empowered.

L 4|6 | 200 305 260 7176

o
Sl

Daytirne Fhone #

smWA‘ND TYPED OR PRINTED NAME OF SIGNING OFFICEft OR DIREGTOR - ¥ pale

rd

CR2E034 (10/00)



